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1. は じめ に
腸管癒着症で最初に問題となるのほ腹膜 の炎症であ
る.ごく僅かな手術操作が炎症に結びつく.しかし,腸






































































































































ドウ状菌塗布 (上野,1912),糞便塗布 (SpECTOR and
W ILLOUGHBY,1970),物理的方法 (SpECTOR and









































































































































































































































FtJNDAMENTAL STtJDY OF POST OPERA-
TIVEINTESTINALAI)HESION
- FINDINGSONEARLYSTAGEOFPERITOI














9thelium. Though the fibers wafted in exudate,
the fibers could be cleared up by irrigation of
saline. After 30 minutes, white and red cells
appeared on the nest of fibrin fibers. After 45
minutes, edema came out at subserosal layer.
After 1 hour, mesothelium was covered with
fibrin fibers, white and red cells. But the coated
fur could be washed off by jet irrigation of saline
and intact mesothelium benearth the fur appear-
ed.
These results indicate that washing a peritoneal
cavity by saline after abdominal operation is of
practical value to prevent a intestinal adhesion
due to post operative intestinal inflammation.
Inflammatory changes of intestinal mesothlium
was clearly demonstrated by scanning electron
microscope and these observations revealed that
scanning electron microscope was very useful for
the study of inflammation which occured on the
surfaces of organs.
